Introduction
South Korea came into existence in 1948, has an area of approximately 98 000 km 2 and a population of 48 million people. Prehospital care and emergency medicine have evolved rapidly in this country over the last 2 decades, both as a result of deficiencies revealed by several major disasters in the 1990s and in response to the needs of hosting major international sporting events. The Korea Emergency Medical Society was established in 1989, and emergency medicine was recognized as a specialty in 1996.
There are now about 300 emergency medicine specialists working in South Korea (Fig. 1 ). 1 
Prehospital care
History In South Korea, dialing 119 activates the Emergency Medical Services (EMS) system. Originally, fire stations responding to 119 calls were only responsible for firefighting and life-saving activities; privately-owned ambulances were used to transfer patients and perform emergency rescue activities. In preparation for the 1988 Seoul Olympic Games, fire stations in South Korea were reorganized to include the provision of emergency rescue activities through a newly established Special Rescue Service.
In the 1990s, there were several major disasters that revealed various deficiencies in the EMS system. These disasters included:
• the collapse of Sung-Su Bridge in 1994, where 30 people were killed and 20 were injured; • the collapse of the Sampoong Department Store 2 in 1995, where 500 people were killed and 900 were injured; and • the gas explosions in Daegu in 1995 in which 100 people were killed and 200 were injured. approximately 300 000 calls annually since 1999 (Fig. 3) . This represents an average of about 822 calls and 600 patient transfers per day (about 8 calls per day for each emergency rescue team). Transfers to hospitals are predominantly to the overcrowded tertiary care centres (70%-80%), with the remainder involving secondary hospitals (10%-20%) and primary medical clinics (about 10%). Most transferred patients have medical diseases and about one-third of patients are older than 60 years of age.
There are a relatively large number of transfers between 1000 and 1400 hours and fewer transfers between 2200 and 1000 hours the next morning, when other alternatives for acute medical care are less available (Table 1) . Recently, the Emergency Service Centre set up a medical treatment guidance team for patients, providing real-time remote medical care guidance for emergency patients as well as a paging service to help cope with emergency situations involving elderly people living alone. 3 The administration of emergency care in South Korea is 2-tiered. The 119 Rescue team is responsible for prehospital care, while the "1339 Service" Emergency Medical Information Center coordinates communication between ambulances, emergency medical facilities and hospitals. When transfer between hospitals is required, a private ambulance is used instead of a 119 ambulance. 4 Further, the 1339 Service is generally more focused on rapid patient transfer to a hospital rather than on prehospital care (Fig. 2) .
Emergency department care
Seoul has a mixture of private and public hospital EDs involving 1 regional emergency medical centre, 2 professional emergency medical centres, 25 local emergency medical centres and 26 local emergency medical institutions. Since 2002, these institutions have been categorized by the National Emergency Medical Center using standards based on the available physical resources, equipment and medical personnel. As a result of the efficiency of the 119 teams, the time from the receipt of a call to patient arrival in an ED has been reduced to about 20-30 minutes, thus facilitating prompt treatment.
Future challenges
Prehospital and ED care in South Korea have vastly improved over the last 2 decades. However, ED overcrowding has become an increasing impediment to providing appropriate patient care and coordination with 119 rescue teams. Moreover, 119 emergency medical technicians in South Korea are currently capable of providing only basic life support treatments. Further improvements to the South Korean EMS system could be achieved by complete integration of the various components into one system, increased medical control, advanced emergency medical technician training, expanded medical capacity of primary and secondary hospitals and improved efficiency of medical care in tertiary hospitals.
